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Background: The impact of 2011 Appropriate Use Criteria (AUC) for Echocardiography on appropriateness ratings (AR) of stress echoes (SE) and on 
temporal trends in utilization of SE is unknown as is the correlation of AUC with radiology benefits managers (RBM) precertification algorithms for SE.
Methods: Using 2011 AUC, we rated 209 SE performed in 2011 as appropriate, inappropriate, uncertain or not addressed (NA) and reclassified AR 
of 209 SE performed in 2008, previously rated by 2008 AUC. We also determined preauthorization status of the 2008 SE according to algorithms of 
2 RBM.
Results: Table shows the AR of the 2011 cohort by AUC 2011, AR of the 2008 cohort by both 2011 and 2008 AUC and preauthorization 
determination by 2 RBM. Although fewer SE were ordered for appropriate indications in 2011, overall there was no significant change in AR of 2011 
SE compared to 2008 SE (p = 0.497). The prior AR of 53 (25%) of the 2008 SE were changed by the new AUC (p<0.001). Number of NA SE was 
reduced from 20 (10%) to 2 (1%) and SE requested for uncertain indications increased from 25 (12%) to 47 (23%). Agreement between AUC AR and 
preauthorization was substantial for RBM#1 (75%, k = 0.625) and fair for RBM#2 (60%, k = 0.358). Of SE deemed reimbursable by AUC, 55 (43%), 
would have been denied by RBM#2.
Conclusion: The performance of inappropriate SE has not decreased between 2008 and 2011 despite publication of new AUC. AUC 2011 allows 
classification of most studies, improving the utility of AUC. Agreement between AUC and RBM algorithms is limited. 
Table Appropriateness Ratings of 2011 SE by 2011 AUC and 2008 SE by 2011 and 2008 AUC and Preauthorization Determination of 2008 SE by 
Algorithms of 2 RMBs Stratified According to 2008 AUC Rating
Cohort 2011 Cohort n=209 2008 Cohort n=209
AR by AUC 2011 AR by AUC 2011 AR by AUC 2008
RBM #1 preauthorizaton 
determination
RBM #2 preauthorizaton 
determination
Rating n (%) approved denied approved denied 
Appropriate 82(39) 100(48) 104(50) 91 (88) 13 (13) 52 (50) 52 (50)
Uncertain 54(26) 44 (21) 23 (11) 21 (84) 4 (17) 20 (87) 3 (13)
Inappropriate 64(31) 63 (30) 62 (30) 14 (23) 48 (77) 11 (17) 51(82)
Not addressed 9(4) 2 (1) 20 (10) 8 (40) 12 (60) 11 (55) 9 (45)
AR = appropriateness rating, AUC = appropriate use criteria, RBMs = radiology benefits mangers, SE = stress echocardiograms
